FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90981 044 ***150.00

DOCUMENT # N93000003297

1. Entity Name

MANAGED ACCESS TO CHILD HEALTH, INC.

Principal Place of Business

Mailing Address

910 NORTH JEFFERSON ST 910 NORTH JEFFERSON ST
JACKSONVILLE, FL 32205-6810 US JACKSONVILLE, FL 32209-6810 US
i s 0 O
Suite, Apt, #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3192240 Not Applicable
Zip Country Z\.D -~ ] joumr.y | 5. ceriiicate of Status Desires_ [ M_Eg.'ﬁigqlﬁfgqoﬂ ]
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIN B. MAULDIN M.D.
101 W12TH ST.
JACKSONVILLE, FL 32206

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printad name of reqictered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees | P

After May 1, 2004 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S 1 oelete TILE [ Change ] Addition
NAME MAULDIN, OLIN B JR NAME

STREET ADDRESS | 101 W. 12TH ST. STREET AGDRESS

Ciry-§7-21p JACKSONVILLE, FL 32206 CITY-57- 2P

TILE P ) T Delete TITLE :D m Change  [] Addition
NAME WHITWORTH, JAY M M.D. NAME * 1O e o0

STREET ADDRESS | B55 WEST 8TH STREET STREET ADDRESS | e So P""'A exhian Or 3

orv-st-zP | JACKSONVILLE, FL 32209 or-size [JackSonvitte, F. 32201 x
mE oo . ) 3 petete TILE. o R . )@ Chenge [T Addition
NAME RUSHTON, EDWARDS F M.D. NAME

STREET ADDRESS | 653-1 W 8TH ST. STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE, FL 32209 CITY-57-21P

TITLE D [ pelete TITLE ] Change £ Addition
NAME GOLDHAGEN, JEFF M.D. NAME

STREET ADDRESS | 515 WEST 6TH STREET STREET ADDRESS

orv-si-zf | JACKSONVILLE, FL 32206 orrY-ST- 4P

Tme O peete E ¥ , Clchange DR Addition |
NAME HAME ol mar +Ao._, m.ﬂ.

STREET ADDRESS STREET ADDRESS | (g a3~ wc.s-r Y sT i

CiTY-ST-2iP oS- 7P Y ol o)) e Lt 3232809

TILE [ Delste TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute

changed, or cn an attachiment with an address, with all other like effipowere -
cl - dfol;n R. Moawldin 5
SIGNATURE:

[

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRlNﬂD NAME OF SIGNING(QFFICE' OR DIl

RECTOR

Dates

Q- oY  Gou -355-0¥¥¥

. Daylimg Phone #

N




